2001 U’NIFORM{BUSINESS REPORT (UBR) FILED

7
DOCUMENT # 437114 Jan 30, 2001 8:00 am
1. Enlity Name
MAHAFFEY AGENCY, INC Secretary of State
01-30-2001 90165 030 ***150.00
Principal Place of Business Maili'ng Address
PO BOX 820 15 N STEWART ST
P.O. BOX 820 P.0. BOX 820
QUINGY FL 32353-0820 ' QUINGY FL 32351
us
15 N, Stewart Street P.0. Box 820
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 484 Applied For
Quincy, Florida Quincy, Florida 631484985 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status D d * :
32351 USA 32353 USA ertificate o atus Desires D Foe Requlred
- 6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent
Narneg
MAHAFFEY, WILLIAM W Street Address (P.C. Box Number is Not Acceptable)
723 N BELLAMY DR
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
' " L. ?ignalure. typed or printed name of registered agent and title it a;?plinabla. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Fi ‘
- Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : TrEZtioFZn dag;f;'r?gun::m‘"g O fg-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE VPS EZDelete TITLE [ Change [ Addition
e YOUNG, THOMAS C A
STREET ACDRESS | 916 W BELLAMY DR STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-8T-2IP
TILE P O Delete TITLE [JChange  [] Addition
NAME MAHAFFEY, WILLIAM W NAME
STREET ADDRESS 723 N BEU_AMY DR STREET ADDRESS
CiTY-ST-2IP QUINCY FL 32351 CITY-5T-ZIP
e - | - ~ se— ~ [ Delete Tt Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-S8T-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec trusiee empowered to axecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an atlachrpent with/apmaddress, with alf othﬂ like powerej? 3
SIGNATURE; N LO fv( o }\/ /- 23 -m] YSO-6aY- €261

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERWGR nlnscﬁa Oale Daytime Phone #

Ff

CR2E034 (10/00)



